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REPLY 


TO 

DR.  C.  A.  ROBERTSON'S  REVIEW  OF  THE  REPORT 
CONCERNING  THE  LAST  ILLNESS 

OF 

DR.  ALDEN  MARCH. 


E.  S.  Dcn'ster.  M.  D.,  Editor  Xeic  YorTc  Medical  Journal : 

Sir  :  A  pamphlet,  purporting  to  be  a  reprint  of  an  article 
from  the  Xew  York  Medical  Journal  for  January,  1870,  is 
in  circulation  in  this  city.  The  title-page  is  as  follows  : 

"L  0 !  THE  CRANES  OF  IBYCUS. 


A 

REVIEW  OF  THE  REPORT 

CONCERNING  THE  LAST  ILLNESS  OF 

DR.  ALDEN  MARCH, 

WITH 

CRITICAL  COMMENTS  ON  THE  IMPROPER  MEDICAL  TREATMENT 
OF  THE  CASE  AND  STRICTURES  ON  PITIFUL  DEVICES 
FOR  CONCEALMENT. 

BY 

CHARLES  A.  ROBERTSON,  A.  M.  D.,  Etc.” 

The  pamphlet  has  been  circulating  in  this  city  since  the 
20th  of  December,  1869,  and  we  hear,  since,  that  the  same  has 
been  scattered  broadcast  through  this  State,  and  perhaps  be¬ 
yond  it.  The  circulation  of  the  Xew  York  Medical  Journal 
will  carry  the  criticism  to  Europe,  as  a  specimen  of  medical  re¬ 
viewing  in  the  Xew  World.  In  our  own  country  it  will,  of 
course,  attract  attention,  on  account  of  its  connection  with  Dr. 
March,  so  well  known  to  the  profession  as  an  ex-President  of 
the  American  Medical  Association. 

The  title-page  is  well  calculated  to  attract  attention  in  this 
locality,  where  some  of  the  parties  referred  to  have  been  long 
known,  and  where  others,  believed  to  he  connected  with  the 
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criticism,  are  in  a  fair  way  of  "becoming  better  known  than 
heretofore,  and  who  will  in  future  doubtless  be  duly  appreciated. 

It  is  not  my  purpose  to  notice  more  than  a  few  of  the  errors 
and  misrepresentations  of  the  review.  The  readers  of  the  Jour¬ 
nal  have  the  report  of  the  case  reviewed  in  their  possession, 
and  can  refer  to  it,  and  compare  the  one  with  the  other.  Then 
I  would  request  them,  before  they  come  to  a  decision,  to  con¬ 
sider  the  report  and  the  criticism  in  connection  with  the  re¬ 
marks  contained  in  this  paper.  Having  done  so,  every  fair- 
minded,  respectable  member  of  the  medical  profession  in  this 
State,  or  elsewhere,  into  whose  hands  the  pamphlet  or  Jour¬ 
nal  may  fall,  can  decide  whether  the  criticism  of  Dr.  Robert¬ 
son  was  dictated  by  zeal  for  the  promotion  of  truth,  the  cor¬ 
rection  of  error,  and  the  good  of  the  medical  profession ;  or 
rather  by  inordinate  vanity  and  self-conceit,  or  a  desire  for  no¬ 
toriety,  or  from  some  baser  motive.  Whatever  the  governing 
motive  was,  few  medical  men  of  respectable  standing  will  deny 
that  the  spirit  and  language  of  the  review  are  in  flagrant  vio¬ 
lation  of  the  recognized  code  of  medical  ethics. 

The  reviewer  commences  by  giving  so  much  of  the  report 
of  the  case  reviewed  as  suited  his  purpose,  and  distorting  what 
did  not.  He  manifestly  started  with  the  determination  of  tin  cl¬ 
ing  something  wrong  in  the  management  of  the  case,  and  what 
he  could  not  find  he  imagined,  or  saw  in  the  report,  through 
his  mental  ophthalmoscope. 

It  is  stated,  in  the  report  of  the  case,  that  the  patient,  after 
fatigue  and  exposure,  had  heat,  restlessness,  thirst,  and  other 
febrile  symptoms ;  but  that  his  most  troublesome  symptom 
was  an  irresistible  desire  to  void  urine  every  fifteen  or  twenty 
minutes.  It  is  also  stated  that  early  attention  was  drawn  to  a 
tumor,  occupying  the  lower  part  of  the  abdomen,  and  dis¬ 
tinctly  traceable  from  the  pubes  to  the  umbilicus,  but  much 
better  defined  on  the  left  side  of  the  mesial  line  than  on  the 
right.  On  the  right  side  of  that  line,  the  tumor  was  not  so 
well  defined,  or  traceable  to  the  pubes ;  beet  yielded  a  flat  or 
dull  sound  on  percussion.  The  tumor  was  regarded  as  a  dis¬ 
tended  and  thickened  bladder,  bound  on  the  left  side  by  ad¬ 
hesions  to  the  omentum  and  abdominal  parietes.  The  critic 
is  not  satisfied  because  the  reporters  did  not  say  “  exactly  what 
the  diagnosis  was,”  and  that  the  reader  is  left  to  draw  his  own 
inferences.  Dr.  Robertson  has  done  so  with  a  vengeance !  lie 
has  not  only  gone  outside  the  record  and  made  a  case  to  suit  his 
own  purpose,  building  it  upon  postmortem  recollections  that 
are  contradicted,  upon  breakfast  conversations  that  are  denied, 
upon  whispers  and  rumors  and  what  he  terms  u  inevitable  ”  im¬ 
plications  ;  but  also,  without  seeing  or  knowing  any  thing  per¬ 
sonally  of  the  symptoms  or  indications,  or  progress  of  the  case, 
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lie  lias  criticised  the  treatment  of  those  in  charge,  and  given  his 
own  views  of  what  should  have  been  done,  incidentally  showing 
his  great  knowledge  of  pathology,  physiology,  and  therapeu¬ 
tics,  for  the  benefit  of  those  who  drew  up  the  report. 

That  was  very  obliging  in  him,  and  should  he  duly  ac¬ 
knowledged. 

The  reviewer  calls  especial  attention  to  the  recollections 
of  what  was  seen  by  Dr.  Edward  11.  Hun,  at  the  post-mortem 
examination,  and  makes  them  the  basis  of  much  of  his  criti¬ 
cism.  lie  says  they  were  prepared  at  the  request  of  Dr.  Arms¬ 
by,  and  received  his  approbation.  Dr.  Armsby  thanked  Dr. 
Hun  for  furnishing  them,  but  never  especially  approved  them. 
Besides  Dr.  Hun,  four  other  medical  gentlemen,  at  the  request 
of  Dr.  Armsby,  furnished  their  recollections  of  what  they  ob¬ 
served.  A  copy  of  one  of  these  reports,  attested  by  the  gen¬ 
tlemen  whose  names  are  appended  to  it,  will  be  found  at  the 
conclusion  of  this  paper. 

A  copy  of  a  letter  to  me  from  the  eminent  Dr.  Gross, 
whose  standard  works  on  surgery,  pathological  anatomy,  and 
the  diseases  of  the  urinary  organs,  are  so  well  known  to  the 
profession,  is  also,  with  his  permission,  hereto  appended.  How 
conclusive  the  examination  and  description  of  the  bladder  and 
kidneys  of  Dr.  March,  contained  in  this  letter,  are,  in  refer¬ 
ence  to  facts  stated  in  Dr.  Hun’s  report,  and  upon  which  the 
reviewer  so  confidently  builds  his  criticism,  is  left  for  the  pro¬ 
fession  to  decide. 

Dr.  Hun  says,  “  There  Avas  no  abnormal  thickening  of  the 
Avails  of  the  organ.”  The  reverse  of  this  is  true,  according  to 
my  own  observation,  the  report  signed  by  Dr.  Stevens  and 
others,  and  according  to  the  measurements  of  Dr.  Gross. 

In  Dr.  Hun’s  report  it  is  stated :  “  It  Avas  also  obseiwed 
that  the  connective  tissue,  lying  anterior  to  the  prostate  gland 
and  neck  of  the  bladder,  Avas  stained  and  infiltrated  Avith 
blood,  although  there  was  no  evidence  of  any  urinary  infiltra- 

.  , ,  °  ‘ Id 

tion. 

Hone  of  the  other  gentlemen,  preparing  reports  of  the  au¬ 
topsy,  say  any  thing  about  stain  or  infiltration  of  blood  in  the 
part  referred  to.  Xoav,  I  was  at  the  time  better  situated  than 
most  of  these  observers  for  seeing  the  dissection,  and  saw  the 
blood  referred  to,  for  my  attention  was  called  to  it  by  one 
who  stood  near  to  me.  The  blood  would  not  be  thought  of, 
if  one  had  not  a  purpose  to  serve  in  looking  for  it.  It  Avas  not 
infiltrated,  and  was  easily  wiped  off  by  the  finger  of  one  of  the 
dissectors.  There  was  no  neck  to  the  bladder,  in  the  ordinary 
sense  of  the  term,  but  the  urethra  passed  through  the  enlarged 
prostate  for  two  and  a  half  inches  or  more,  when  it  reached 
the  transverse  ridge,  at  the  bottom  of  which  the  cul-de-sac  re- 
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ferred  to  by  Dr.  Hun  was  situated,  and  arrested  the  further 
progress  of  the  catheter  in  that  direction.  The  fore  part  of 
the  prostate  touched  the  pelvic  face  of  the  pubic  ligament, 
and  in  detaching  the  bladder  from  its  connections  to  the 
pubis,  and  in  cutting  through  the  membranous  part  of  the 
urethra,  as  it  passes  under  the  pubic  arch,  blood,  of  course, 
would  come  from  the  congested  veins,  to  make  “  a  stain  or  in- 
filtration  of  blood,  but  would  not  give,  any  evidence  of  infil¬ 
tration  of  urine,  because  all  the  urine  had  been  drawn  off  be¬ 
fore  the  urethra  was  cut  across.  There  was  no  evidence  that 
the  parts  about  the  membranous  urethra  had  been  bruised  or 
injured  at  any  time  by  attempts  to  introduce  a  catheter.  The 
same  remark  may  be  made  in  regard  to  the  prostate  outside 
and  inside.  It  lay  behind  the  symphysis  pubis,  as  large  as  a 
goose-egg,  firm,  and  without  a  bruise  or  scratch. 

Heither  do  any  of  the  other  gentlemen,  making  reports, 
insinuate  what  is  implied  when  Dr.  Robertson  quotes  Dr. 
Hun  as  saying  “  that  the  pelves  of  both  kidneys  Avere  distend¬ 
ed,  as  is  usual  in  cases  of  retention,”  or  Avhat  is  implied  when 
Dr.  Him  himself  says,  in  his  report :  “  The  pelves  of  both  kid¬ 
neys  were  enlarged,  but,  Avhatever  fluid  they  may  have  con¬ 
tained,  escaped  unnoticed  Avhen  the  ureters  were  divided.” 

As  to  the  relative  size  and  healthy  condition  of  the  kid- 
keys,  there  is  a  direct  variance  both  as  to  fact  and  opinion  be- 
tween  what  is  stated  in  Dr.  1 1  nil's  report  of  the  autopsy,  and 
the  other  reports,  and  in  the  letter  from  Dr.  Gross. 

Indeed,  the  little  slip  inserted  in  the  pamphlet,  cautioning 
against  applying  to  the  report  of  the  autopsy,  by  Dr.  E.  R. 
Hun,  the  expressions  used  in  the  text,  of  “  many  errors  of  judg¬ 
ment,”  and  “  many  mistakes,”  would  seem  to  have  been  really 
necessary. 

The  critic  continues :  “  The  case  Avas  professionally  an  in¬ 
teresting  one,  and  Dr.  March  Avas  personally  a  man  held  in 
high  consideration.”  Did  Dr.  Robertson  so  hold  him?  “It 
is  Avell  knoAvn  that,  in  this  locality,  great  curiosity  Avas  felt  to 
learn  all  the  features  of  his  illness,  and  it  is  no  secret  that, 
after  his  death,  the  animadversions  respecting  his  treatment 
were  censorious  and  severe.’’'1  1  believe  the  last  sentence  to 
be  true,  and  that  chief  among  the  curious,  censorious ,  and 
severe ,  Avas  Charles  A.  Robertson,  the  Oculist. 

The  critic  takes  particular  pains  to  give  the  differential 
diagnosis  between  cystitis  and  retention  of  urine,  and  comes 
to  the  conclusion  that  the  case  under  review  was  one  of  sim¬ 
ple  retention ,  and  that  the  proper  treatment  would  have  been 
to  have  at  once  introduced  a  catheter.  That  there  Avas  deten¬ 
tion  of  urine,  Avas  believed  to  exist  by  the  patient,  as  well  as 
by  his  medical  advisers,  and  the  employment  of  the  catheter 
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was  proposed,  but  was  resisted  by  the  patient,  liimself  an  emi¬ 
nent  surgeon,  and  in  full  possession  of  his  mental  faculties, 
lie  was  passing  from  two  to  three  quarts  of  urine  in  twenty- 
four  hours,  and  the  tumor  was  no  larger  at  the  end  of  a  week, 
after  the  last  attack  began,  than  it  was  when  he  was  first  con¬ 
fined  to  the  house. 

Several  days  after  his  confinement,  the  patient  suffered 
great  distress  from  inability  to  void  urine,  at  a  time  when  Dr. 
Armsby  and  myself  were  absent  from  the  city.  Then  Dr. 
James  P.  Boyd,  together  with  the  patient’s  son,  a  graduate  of 
some  fifteen  years’  standing,  advised  the  introduction  of  a  cathe¬ 
ter,  to  which  the  patient,  for  the  first  time,  gave  his  consent. 
The  attempt  was  made,  but  did  not  succeed  in  drawing  off  the 
urine. 

The  report  says :  “  The  instrument  passed  without  difficulty 
its  whole  length,  without  entering  the  bladder ;  blood  coagu¬ 
lated  in  the  catheter,  and  no  urine  passed  through  it,  but  some 
(urine)  passed  external  to  it  (the  catheter)  and  followed  its 
withdrawal.”  The  reviewer  quotes  this  sentence  in  his  review 
as  follows :  “  The  instrument  passed  without  difficulty  its 
whole  length,  without  entering  tlie  bladder,  but  bringing  away 
clotted  blood.” 

He  also  quotes  it  in  a  printed  letter,  addressed  to  the  medi¬ 
cal  students  of  the  Albany  University  (which  printed  letter  is 
part  of  the  res  gestce  of  the  review),  as  follows:  “  Ante  care¬ 
fully  what  is  said  about  passing  the  catheter ;  that  blood  co¬ 
agulated  in  it,  that  some  (not  urine,  but  blood)  passed  external 
to  it  and  followed  its  withdrawal.”  From  these  garbled  versions 
of  the  first  attempt  to  use  the  catheter,  and  the  “stain  of  blood 
infiltrated  in  the  connective  tissue  around  the  membranous 
urethra  without  any  evidence  of  urinary  infiltration,”  he  chari¬ 
tably  asks  the  professional  reader  to  believe  that  “  a  false  pas¬ 
sage  had  been  made  during  life  by  thrusting  the  point  of  the 
catheter  through  the  anterior  wall  of  the  membranous  urethra,” 
and  these  students  to  say  “  whether  somebody  had  not  been 
ramming  this  instrument  into  the  substance  of  Dr.  March’s 
body,  instead  of  along  the  natural  channel.”  Oh,  shame, 
where  is  thy  blush  ?  He  further  adds  :  “  If  Dr.  Armsby  did 
not  do  this,  perhaps  he  will  say  who  did,  for  we  are  eager  to 
know.”  The  only  time  Prof.  Armsby  attempted  to  introduce 
the  catheter  was  a  few  days  before  the  patient's  death,  and  I 
can  vouch  for  it  that  the  attempt,  although  not  successful,  was 
made  in  the  most  gentle  and  careful  manner  ;  and  that  the  post¬ 
mortem  examination  has  shown  no  evidence  of  a  false  passage 
made  by  any  body,  and  that  a  false  passage  had  no  existence 
except  in  the  brains  of  those  who  wished  to  find  one. 

Within  twenty-four  hours  of  the  time  of  writing  these  re- 
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marks,  the  bladder  and  its  appendages  were  carefully  exam¬ 
ined  by  Dr.  Armsby  and  myself,  in  presence  of  Dr.  Francis 
Burdick,  of  Johnstown,  hi.  Y.,  one  of  the  gentlemen  who  signed 
the  paper  concurring  in  the  correctness  of  Dr.  Hun’s  account 
of  the  dissection,  and  referred  to  in  the  review  as  a  “  prominent 
surgeon  from  a  distance.”  No  trace  of  a  false  passage  could 
be  discovered,  and  Dr.  Burdick  said,  distinctly,  he  had  not 
seen  any  evidence  of  a  false  passage,  and  did  not  think  that 
such  a  passage  was  implied  by  any  thing  he  witnessed  in  the 
examination,  or  in  the  report  of  the  autopsy  given  by  Dr.  E. 
B.  Hun. 

The  description  in  the  review  of  the  sufferings  of  a  person 
laboring  under  real  retention  is  good,  but  not  applicable  to 
the  case  under  consideration.  There  was  not  at  any  time  com¬ 
plete  retention  ;  for  the  patient  never  passed  less  than  two  or 
three  quarts  in  twenty-four  hours,  until  the  hist  two  days  of 
his  life.  But,  as  he  had  before  his  illness  been  in  the  habit  of 
voiding  from  four  to  six  quarts  in  a  day,  it  is  asked  what  had 
become  of  the  difference  (between  four  and  six  quarts  and  two 
or  three),  when  the  patient  continued  to  drink  very  freely  of 
iced  water  and  diluents.  It  is  easier  to  ask  such  a  question 
than  to  answer  it  correctly.  It  is  difficult  to  say  how  much  of 
the  water  drank  passed  off  through  the  skin,  the  lungs,  or  the 
bowels,  but  it  is  certain  that  the  difference  (one  to  three  quarts 
daily)  did  not  accumulate  in  the  bladder.  It  is  asked,  if  any 
considerable  portion  was  collecting  there,  was  not  this  an  ap¬ 
palling  consideration  ?  It  undoubtedly  would  be ;  but  such 
was  not  the  case  at  any  time.  There  was  probably  more  urine 
in  the  bladder  at  the  time  the  patient  died,  than  at  any  time 
during  the  last  illness,  because  less  was  voided  the  last  two 
days  than  before.  There  was,  during  the  last  attack,  disten¬ 
tion  of  the  bladder  habitually,  but  no  over-distention ,  as  that 
term  is  usually  understood.  Owing  to  adhesions  on  the  left 
side  of  the  bladder,  and  the  “enormous”  enlargement  of  the 
prostate,  and  the  deep  pouch  behind  the  prostate,  it  is  proba¬ 
ble  that  for  months  Dr.  March’s  bladder  never  contained  less 
than  a  pint  of  urine ;  for,  from  the  state  of  the  prostate  and 
the  adhesions  of  the  bladder  to  surrounding  parts,  it  was  phys¬ 
ically  impossible  to  empty  it  by  voluntary  efforts,  and  the 
bladder  itself  could  aid  but  little. 

The  case  of  the  old  Frenchman,  mentioned  in  “Watson’s 
Practice  ”  (page  Til),  if  quoted  as  originally  intended,  to  en¬ 
force  a  caution  against  mistaking  a  distended  bladder  for 
dropsy  of  the  abdomen,  would  be  well,  but  to  torture  its  lesson, 
and  to  compel  the  indefinite  number  of  “  quarts  of  turbid, 
stinking  urine,”  drawn  from  his  “  enormously  distended  ” 
bladder,  to  serve  as  a  parallel  illustration  of  what  “might 
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have  been5'  in  Dr.  March’s  case,  smells  of  something  stronger 
than  fair  and  honest  criticism. 

We  are  told  that  there  was  no  danger  of  uraemic  poisoning 
from  retention  of  urine  in  the  bladder — that  it  “  never  occurs 
directly  from  urine  retained  in  the  bladder.”  If  that  be  so 
(which  admits  of  doubt),  one  source  of  danger  is  removed  from 
those  so  afflicted. 

In  the  report  of  the  case  it  was  mentioned  that  the  urea 
in  a  given  quantity  was  less  than  the  average,  but  that,  as  a 
larger  quantity  of  urine  than  is  common  was  daily  voided,  it 
was  hoped  that  enough  of  that  excrementitious  constituent 
was  secreted  to  prevent  uraemic  poisoning ;  that  it  was  not 
probable  uraemia  was  often  caused  by  absorption  from  the 
bladder,  but  that,  if  uraemia  took  place  in  connection  with  re¬ 
tention  of  urine,  the  fault  was  in  the  kidneys  not  secreting 
what  ought  to  be  thrown  off,  as  happens  in  ischuria  renalis, 
when  neither  urea  nor  any  urine  at  all  is  secreted,  but  retained 
in  the  blood. 

The  reviewer  tries  to  mystify  this  statement,  which  seems 
plain  enough  to  be  understood. 

The  reviewer  thinks  the  kidneys  were  healthy  ;  that  the 
fact  that  they  “secreted  abundantly,  and  that  no  morbid  prod¬ 
uct  whatever  existed  in  the  urine  is  conclusive  that  any  patho¬ 
logical  change  discovered  in  the  kidneys  must  have  been  ex¬ 
ceedingly  trivial,  and  had  nothing  whatever  to  do  with  the 
death  of  the  patient.” 

I  think  the  kidneys  were  not  healthy.  The  same  opinion 
is  held  by  other  truthful  and  competent  observers.  I  did  not 
infer  both  kidneys  healthy  from  a  microscopical  examination 
of  one  of  them,  and  that  from  a  minute  section  of  perhaps  its 
sound  portion,  but  I  inferred  that  both  kidneys  were  not 
healthy  from  their  general  appearance,  and  the  visible  traces 
of  disease  exhibited  in  their  structure. 

But  aside  from  these — the  fact  of  congested  renal  tissue — 
the  existence  of  several  cysts  in  their  cortical  substance,  their 
excessive  secretion  of  from  three  to  six  quarts  of  urine  daily, 
for  several  months  before — is  conclusive,  to  my  mind,  that  the 
pathological  changes  in  these  organs  were  far  from  being  “  ex¬ 
ceedingly  trivial,”  and  that  they  did  have  something  to  do 
with  the  death  of  the  patient. 

Finding  that  the  catheter  could  not  be  introduced  so  as  to 
draw  off  the  urine,  what  does  the  reviewer  propose  to  do  next 
to  give  relief  in  the  case  ?  Those  in  charge  did  not  think  that 
the  bladder  was  dangerously  over-distended ,  the  fever  had 
subsided,  and  hopes  were  entertained  that  the  patient  would 
yet  gradually  get  better,  though  not  well. 

The  reviewer  is  a  bolder  man.  He  gives  a  graphic  de 
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scription  of  a  ship  at  sea— “  that  same  old  ship,”  whose  stately 
sailing  through  our  inland  sea  is  so  familiar  to  us  here — and 
compares  the  patient  with  retention  to  such  a  ship  in  a  storm 
off  a  lee  shore,  the  pilot  seeing  the  dreaded  land  “  through  a 
rift  in  the  clouds,”  etc.  After  a  fine  display  of  nautical 
manoeuvring,  it  all  ends  in  advising  “puncturing  the  bladder,” 
through  the  rectum  or  above  the  pubis,  and  if  that  was  not 
advisable,  then  to  have  recourse  to  inter-pubic  puncture  as 
less  likely  to  be  followed  by  urinary  infiltration.  If  the  blad¬ 
der  vTas  not  dangerously  over-distended,  if  there  was  no  hazard 
of  umemic  poisoning  by  absorption  from  the  bladder,  and  if 
the  patient  until  the  last  twenty-four  hours  of  his  life  was 
passing  daily  two  or  three  quarts  of  urine,  what  good  would 
any  puncture  of  the  bladder  do  beyond  very  temporary  relief? 
It  could  not  restore  the  prostate  gland  to  a  healthy  condition, 
or  relieve  the  bladder  from  its  adhesions,  or  renew  the  tissues 
of  the  kidneys  ;  and,  if  the  operation  should  seem  to  hasten  the 
patient’s  death,  would  not  the  same  persons  who  saw  or  ima¬ 
gined  infiltrated  blood,  and  a  false  passage  “  without  urinary 
infiltration ,”  see  infiltration  of  both  blood  and  urine ,  and  more 
too,  to  account  for  the  patient’s  death,  and  to  blame  the  med¬ 
ical  advisers  for  bad  treatment  ? 

Much  is  said  in  the  review  about  different  photographs 
having  been  taken  of  the  morbid  specimens ;  of  manipulations, 
and  of  torturing  by  means  of  hooks,  and  pins,  and  guys,  a 
simple  “  pouch  of  the  bladder  ”  “  into  something  quite  deep 
and  abnormal  in  appearance.” 

The  ingenuity  of  the  reviewer  is  “severely  taxed”  to  ex¬ 
plain,  in  some  malicious  way,  the  fact  of  Dr.  Armsby  having 
had  two  sets  of  photographs  taken  of  the  bladder  of  Dr.  March,1 
the  one  when  it  was  in  a  fresh  condition,  and  the  other  after 
it  had  been  immersed  in  alcohol.  I  am  sure  there  was  no 
concealment  about  the  transaction.  There  could  be  none. 
Copies  of  both  sets  were  distributed  at  the  time  to  eminent 
surgeons  in  different  parts  of  the  country.  The  second  set 
was  thought  to  represent  the  remarkable  peculiarities  of  the 
specimen  better  than  the  first. 

There  were  no  fabrications  of  mucous  membranes  nor  any 
cunning  manipulations  to  photograph  a  lie.  That  were  im¬ 
possible.  Upon  examination  of  the  preparation  now  before 
me,  and  which  is  accessible  to  any  who  may  desire  to  examine 
it,  I  find  every  tiling  as  natural  and  as  little  changed  as  could 

1  Dr.  Armsby  never  to  my  knowledge,  desired  or  expressed  a  wish  to 
buy  or  suppress  a  negative  of  the  picture  of  Dr.  March's  disease.  He 
always  purchased  an  equal  number  of  copies  of  both,  to  send  or  give  away. 

E.  S.  M.  Haines,  Photograph  Eooms,  478  Broadway. 

Albany,  January  29,  1870. 
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be  expected  in  any  preserving  fluid.  That  must  be  a  “  desper¬ 
ately  wicked  ”  ingenuity  tbat  would  weaken  faitli  in  all  photo¬ 
graphic  representation,  and  throw  discredit  upon  the  correct¬ 
ness  and  value  of  all  pathological  specimens  in  the  great 
medical  museums  of  the  world,  in  order  that  this  single  speci¬ 
men  may  not  be  permitted  to  show  itself  exactly  as  it  was 
and  is. 

The  reviewer  undertakes  to  speak  for  Dr.  Gross,  and  to  tell 
us  what  he  means  in  his  “Pathological  Anatomy”  by  “trans¬ 
verse  ridges  of  mucous  membrane.”  Dr.  Gross,  in  his  letter 
to  me,  speaks  for  himself  both  on  this  and  other  points  con¬ 
nected  with  this  very  specimen. 

As  to  the  facility  of  passing  an  ordinary  catheter  after 
death,  and  difficulty  before,  a  few  words  will  suffice.  The 
catheter  passed  under  the  arch  of  the  pubis  without  difficulty; 
but,  the  moment  it  entered  the  prostate,  it  was  surrounded  by 
the  dense  and  enlarged  prostate,  until  it  reached  the  cross-bar 
and  cul-de-sac  referred  to  in  the  report  of  the  autopsy.  After 
death  the  abdomen  and  parietes  were  divided,  the  urine  drawn 
off,  the  bladder  opened  in  the  mesial  line  through  the  prostate 
near  to  the  pubis,  leaving  undivided  not  more  than  an  inch  ot 
the  prostate,  where  the  urethra  enters  it.  When  the  catheter 
passed  the  pubic  arch  its  point  passed  on  the  same  level  until 
it  emerged  into  the  open  air,  where  the  solid  prostate  had  been 
divided  down  into  the  canal  of  the  prostatic  urethra — a  very 
different  matter  from  introducing  it  during  life.1 

I  have  bestowed  more  attention  on  this  review  than  it  de¬ 
serves,  but  it  has  been  spread  with  such  assiduity,  and  to  such 
an  extent,  that  I  deemed  some  notice  proper.  It  is  stated  that 
“  two  of  the  signers  of  this  paper  are  professors  in  the  Albany 
Medical  College ;  ”  that  the  position  of  professor  has  been 
degraded  by  this  attempt  to  give  consideration  to  such  falla¬ 
cious  theories  and  detestable  methods.  It  is  said  of  the  report 
of  the  case  that  its  fabrication  is  artful,  specious,  and  sophisti¬ 
cal,  etc. 

I  am  responsible  for  that  part  of  the  report  which  relates 
to  the  treatment  an d  post-mortem  appearances  found,  and  am 
not  aware  that  it  deserves  such  epithets.  It  was  prepared  to 

1  Speaking  of  the  anterior  surface  of  the  third  lobe  of  the  prostate,  or 
that  portion  looking  toward  the  meatus,  Dr.  S.  O.  Yanderpoel,  in  his  ac¬ 
count  of  the  post  mortem  says :  “  It  is  well  known  that  at  this  portion 
there  is  in  health,  at  the  fore  part  of  the  veru  montanum,  a  depression  form¬ 
ing  a  cul-de-sac  about  one-fourth  of  an  inch  in  depth,  running  upward  and 
backward  into  the  substance  of  the  prostate.  How,  the  antero-posterior 
enlargement  of  this  lobe  had  increased  the  depth  of  this  cul-de-sac  to  one 
half  an  inch,  so  that  the  point  of  a  catheter  entering  would  be  immovably 
fixed,  while  the  form  of  the  enlargement  would  almost  inevitably  drive  the 
instrument  into  it.” 
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counteract  the  slanderous  reports  in  circulation  about  the  case, 
and  contains  all  the  information  the  friends  of  Dr.  March  would 
be  likely  to  wish  for,  or  care,  unless  for  some  special  reason,  to 
know. 

Much  offence  is  said  to  have  been  taken  at  the  reference 
made  to  some  gentlemen  of  “  high  character  and  experience,” 
who  “  were  inclined  to  believe  that  the  tumor,  which  was  dis¬ 
tinctly  felt,  was  not  simply  a  diseased  and  enlarged  bladder,  but 
had  connected  with  it,  and  external  to  it,  another  growth  prob¬ 
ably  of  a  malignant  character.  This  opinion  was  not  shared  by 
the  attending  physicians.  Nothing  in  th e post-mortem  exami¬ 
nation  was  found  to  confirm  its  correctness.” 

Persons  must  be  very  sensitive  who  would  be  offended  by 
being  referred  to  in  such  terms.  The  language  contrasts  favor¬ 
ably  with  the  rude  and  vulgar  terms  employed  by  the  reviewer. 
The  attending  physicians  could  not  know  during  life  precisely 
what  was  the  nature  of  what  lay  external  to  the  bladder,  on 
the  left  side  where  the  tumor  was  distinct ;  but  I  never  heard 
any  one  express  the  opinion  that  the  whole  tumor  was  solid, 
or  that  the  bladder  contained  no  water. 

The  reviewer  closes  with  a  tirade  against  the  practice  in 
the  case,  and  against  the  two  professors  who  concurred  in  it. 
ITe  further  says  :  “  Fortunately  there  are  professors  there  ”  (in 
the  Albany  Medical  College)  “  who  scout  such  practice.” 

I  have  not  yet  found  out  who  those  professors  are,  but  if 
among  them  there  be  any  who,  by  sympathy  or  suggestion  as 
to  its  preparation,  have  helped  to  shape  it  to  its  present  form 
and  give  permission  for  the  use  of  terms  like  the  above,  or  who 
by  subsequent  approval  have  encouraged  its  publication,  why 
then  the  glory  and  the  shame  of  the  production  should  be 
shared  by  them  with  Dr.  Charles  A.  Robertson. 

The  three  men  who  had  the  principal  charge  of  the  case 
were  not  inexperienced.  They  have  doubtless  had  far  more 
to  do  with  such  cases  than  Dr.  Robertson,  and  were  much  more 
competent  to  judge  what  was  proper  to  be  done  than  those 
who  never  saw  the  case  and  had  no  knowledge  of  the  circum¬ 
stances  which  preceded  or  attended  the  attack.  The  practice 
pursued  I  contend  was  “  usual  in  such  cases.” 

Soon  after  the  death  of  Dr.  March,  I  was  called  in  consul¬ 
tation  with  two  experienced  surgeons,  about  a  case  of  complete 
retention  of  urine.  I  advised  that,  before  the  operation  of 
puncture  be  resorted  to,  the  bowels  should  be  freely  moved 
by  castor-oil — -to  put  the  patient  in  a  warm  bath,  and  follow 
it  by  a  full  anodyne  injection — then  to  try  the  catheter — fail¬ 
ing  in  that,  to  puncture  the  bladder.  The  advice  was  followed 
— -the  remedies  had  the  desired  effect— the  man  passed  his 
urine  without  resorting  to  the  catheter,  and  passed  it  with  more 
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ease  than  he  had  done  for  several  weeks.  This  is  only  one  ot 
many  cases  I  have  had  where  similar  treatment  had  the  same 
good  effect ;  and  I  do  not  recollect,  in  my  whole  private  prac¬ 
tice  of  fifty  years,  of  a  death  from  retention  of  urine. 

I  do  not  wish  to  say  any  thing  unkind  of  Dr.  Robertson,  or 
to  injure  him  in  his  own  specialty  as  ocnlist  and  aurist.  He 
has  been  only  a  few  years  in  this  city,  and,  until  he  engaged 
in  the  preparation  of  the  pamphlets  referred  to,  I  had  been 
friendly  to  him,  and  had  aided  him  in  getting  patronage  in 
his  profession.  In  this  locality  it-  is  more  than  suspected  that 
he  has  been  encouraged  in  his  course,  by  others,  who,  like  him¬ 
self,  bore  no  good-will  to  Dr.  March  during  life,  and  who  bear 
no  good-will  to  those  who  signed  the  report  concerning  his 
last  illness.  The  pamphlet  referred  to  has  been  scattered  pro¬ 
fusely  in  this  city,  not  only  among  the  profession,  but  among 
merchants,  bankers,  and  others,  as  well  as  among  the  families 
usually  attended  by  the  medical  advisers  in  the  case,  and  some 
one  had  the  brutality  to  send  it  to  the  family  of  the  deceased. 

Had  the  case  been  as  badly  treated  as  the  reviewer  would 
have  his  readers  believe,  is  it  agreeable  to  medical  ethics  that 
he  should  unnecessarily  rush  to  blaze  it  before  the  public  ? 
There  is  not,  I  venture  to  say,  a  decent  man  in  the  profession, 
or  out  of  it,  who  will  not  condemn  the  spirit  and  manner  of 
the  review,  from  whatever  motive  it  originated  ;  and,  if  others 
have  aided  and  encouraged  the  publication  of  the  slander,  they 
will  share  in  the  condemnation  they  all  deserve.  If,  from  the 
grave  of  the  old  surgeon,  a  voice  could  be  heard,  it  would  be 
in  tones  of  scorn  and  reprobation  of  the  hypocritical  wailings 
and  unholy  uses  that  his  case  had  been  made  to  serve  as  a  pre¬ 
text  and  occasion. 

James  McXacghtox. 

Albany,  X.  Y.,  January ,  1870. 


Motes  on  the  Autopsy  of  Dr.  March. 

Externally  there  was  nothing  noticeable,  except  that  the  well-rounded 
limbs  and  body  indicated  that  there  had  been  no  long  and  exhausting  ill¬ 
ness,  but  that  he  had  passed  suddenly  from  a  state  of  perhaps  more  than 
usual  robust  health ;  and  except  that,  on  the  left  side  of  the  abdomen,  there 
could  be  seen  a  rounded  elevation,  extending  from  a  point  as  high  as  the 
umbilicus  to  the  brim  of  the  pelvis,  feeling  hard  and  somewhat  elastic,  and 
suggesting  a  tumor  within  the  cavity  of  the  abdomen. 

The  abdomen  being  laid  open,  the  walls  were  shown  to  be  thick  with 
adipose,  and,  to  all  appearance,  healthy.  There  was  no  indication  of 
disease  of  any  of  the  viscera  except  of  the  bladder  and  kidneys. 
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The  bladder  was  greatly  enlarged,  and  extended  upward,  and  to  the 
left  as  high  as  the  umbilicus.  Strong  and  thick  bands  of  fibres  bound  it 
firmly  to  the  walls  of  the  abdomen  and  the  sides  of  the  pelvis. 

Upon  tapping  the  bladder,  about  a  quart  of  urine,  of  light-yellow  color, 
was  drawn  off. 

So  extensive  and  firm  were  the  adhesions  to  the  surrounding  tissues, 
that  the  size  and  shape  of  the  organ  did  not  seem  to  be  very  materially 
altered  by  the  depletion  of  urine  ;  it  still  remained  an  ovoid  body,  reach¬ 
ing  as  high  as  the  umbilicus,  its  summit  occupying  the  left  side  of  the 
abdomen. 

Upon  making  an  incision  through  the  anterior  wall  of  the  bladder,  it 
was  found  to  be  greatly  thickened:  should  judge  the  thickness  of  the 
walls  to  be  two  or  three  times  that  of  the  normal  bladder.  The  inner 
surface  of  the  bladder  presented  a  peculiar  appearance ;  prominent  folds, 
or  columns  of  mucous  membrane,  crossing  each  other  in  the  form  of  a 
coarse  net-work.  This  retiform  arrangement  was  due  to  great  thickening 
and  hypertrophy  of  the  muscular  fibres.  The  mucous  membrane  at  the 
base  was  thrown  into  about  half  a  dozen  very  marked  folds  or  ridges. 

Lying  across  the  base  of  the  bladder  was  a  peculiar  fold,  more  than 
half  an  inch  in  height,  such  as  is  called  by  Mr.  Guthrie  “  a  bar  of  the 
neck  of  the  bladder.”  This  bar-like  ridge  was  about  three  inches  in 
length,  half  an  inch  thick,  and  more  than  half  an  inch  in  height.  Its 
course  was  transverse,  including  the  openings  of  the  ureters. 

Behind  this  ridge  was  a  deep  cul-de-sac.  Its  transverse  diameter  was 
about  three  inches,  and  its  depth  more  than  one  inch  and  a  half.  A 
prominent  fold  toward  the  left  side  of  the  cul-de-sac  formed  a  partial 
septum,  nearly  dividing  it  into  two. 

More  than  an  inch  in  front  of  the  bar-like  ridge  was  another  ridge, 
quite  as  remarkable.  It  extended  transversely  over  the  month  of  the 
urethra  like  a  thick,  strong  valve.  This  uvula,  or  valve,  was  formed  by  a 
great  enlargement  of  the  middle  lobe  of  the  prostate  gland,  and,  as  before 
stated,  formed  a  strong  band  across  the  mouth  of  the  urethra,  and  must 
have  tended  greatly,  during  life,  to  detention  of  urine,  and  must  also  have 
formed  a  barrier  to  the  entrance  of  the  catheter. 

Upon  removing  the  bladder  the  prostate  gland  was  seen  to  be  greatly 
hypertrophied,  being  four  or  five  times  the  normal  size. 

The  right  kidney  showed  upon  its  surface  several  cysts,  most  of  them 
of  small  size.  The  left  kidney  had  several  cysts  upon  its  surface,  most  of 
them  of  considerable  size.  This  kidney  was  atrophied,  being  less  than 
half  the  size  of  the  other.  Its  tissues  seemed  indurated,  and  the  functions 
of  the  organ  must  have  been  very  imperfectly  performed. 

Geo.  T.  Stevens, 
Jokn  Y.  Lansing, 

II.  II.  Haskins, 

A.  Van  Derveer. 

Albany,  July  12,  1869. 


Philadelphia,  January  19,  1870. 

Dear  Dr.  McbTAUGHTON :  I  have  to-day  carefully  examined  the  mor¬ 
bid  specimens  which  you  have  been  so  kind  as  to  send  me  for  my  inspec¬ 
tion,  and  now  proceed  to  give  you  the  result,  premising  that  they  con¬ 
sist  of  the  prostate  gland,  bladder,  and  kidneys,  said  to  have  been  taken 
from  the  body  of  the  late  Prof.  March,  of  Albany.  The  specimens  are  in 
excellent  preservation. 

The  prostate  gland  is  greatly  hypertrophied,  the  lateral  lobes  being  two 
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and  one-quai’ter  inches  in  length,  nearly  two  and  one-quarter  inches  in 
height,  or  in  their  vertical  diameter,  and  one  and  one-eighth  inches  in 
thickness.  The  enlargement  of  the  two  lobes  is  nearly  the  same,  and  their 
structure  is  throughout  very  dense  and  unyielding.  During  life  the  two 
lobes  must  have  been  almost  in  contact  with  each  other  along  the  middle 
line,  leaving  merely  a  very  narrow  fissure,  or  sulcus,  one  and  five-eighths 
of  an  inch  in  height,  by  one  and  one-half  inches  in  length.  The  veru 
montanum  at  the  bottom  of  the  fissure  is  greatly  elongated,  but  not  mate¬ 
rially  changed  in  other  respects. 

The  middle  lobe  of  the  gland  is  represented  by  a  column  of  indurated 
substance,  much  thicker  in  front  than  behind,  and  insensibly  lost  in  the 
posterior  extremities  of  the  lateral  lobes.  It  is  three-eighths  of  an  inch 
in  its  antero-posterior  direction,  and  nearly  five-eighths  in  the  vertical. 

Immediately  behind  and  adjoining  the  third  lobe  is  the  bar  of  Guthrie, 
of  a  crescentic  shape,  the  concavity  being  directed  backward.  It  is  two 
inches  in  length,  three-eighths  of  an  inch  in  the  antero-posterior  direction, 
and  one-quarter  of  an  inch  in  depth. 

Behind  Guthrie’s  bar,  at  the  bas-fond  of  the  bladder,  is  a  cul-de-sac , 
of  a  conical  shape,  the  apex  presenting  toward  the  rectum.  It  is  one 
and  one-eighth  inches  in  depth,  and  from  one  and  one-quarter  to  one 
and  one-half  inches  in  diameter  at  its  base.  It  is  apparently  composed 
solely  of  the  mucous  and  serous  coats  of  the  bladder.  From  the  bottom 
of  this  sac  to  the  upper  border  of  the  middle  lobe  of  the  prostate  gland 
the  distance  is  two  inches. 

The  bladder,  measured  along  the  middle  line  in  front,  is  six  inches  in 
length,  and  nearly  five  and  one-half  inches  in  width  at  the  middle.  The 
inner  surface  is  remarkably  fasciculated  in  its  entire  extent,  and  the  muscu¬ 
lar  coat  is  throughout  very  considerably  hypertrophied,  its  thickness  tow¬ 
ard  the  neck  of  the  organ  being  fully  one-quarter  of  an  inch,  somewhat 
less  above  and  at  the  middle.  A  portion  of  the  peritoneal  tunic  remains 
attached  to  the  superior  portion  of  the  viscus,  and  is,  so  far  as  I  am  able 
to  judge,  in  a  healthy  condition.  The  ureters  open  each  by  a  very  small 
orifice  upon  the  surface  of  Guthrie’s  bar,  the  remnant  of  each  being  about 
the  natural  calibre. 

The  right  kidney  is  five  inches  in  length  by  three  inches  in  width  at  its 
widest  part,  and  one  and  one-quarter  inches  in  thickness,  the  weight  being 
five  ounces  and  four  drachms.  The  pelvis  is  somewhat  enlarged,  but  the 
remnant  of  the  ureter  is  of  the  natural  size.  The  structure  of  the  organ 
does  not  seem  to  have  materially  suffered. 

The  left  kidney  is  atrophied  and  distorted ;  its  weight  is  four  ounces 
and  two  drachms,  its  length  four  and  one-quarter  inches,  its  width  two 
inches,  and  its  thickness  not  quite  one  inch.  It  is  proper  to  add  that  a 
very  small  portion  of  the  organ  is  missing,  having  accidently  been  cut 
away.  Its  proper  structure  is  much  changed— a  small  cyst  exists  along  its 
convex  border;  and  the  fibrous  capsule  is  quite  firmly  adherent  to  the 
surface  below.  The  pelvis  appears  to  be  natural. 

Both  kidneys  are  covered  with  a  good  deal  of  fat,  especially  the  left. 
The  ureters  are  absent. 

From  what  precedes  it  is  evident  that  Dr.  March  must  have  long  heen 
a  great  sufferer.  He  was  probably  not  able  for  many  years  to  empty  his 
bladder  completely.  From  three  to  five  ounces  of  urine  must,  I  should 
suppose,  have  been  habitually  retained ;  and  it  must  have  been  only  with 
very  great  exertion  that  he  ever  relieved  himself  at  all  at  any  time.  As  to 
the  passage  of  a  catheter,  such  an  operation  might  have  been  possible,  on 
the  assumption  that  all  things  are,  humanly  speaking,  possible,  but  that  it 
would  have  been  attended  with  extreme  difficulty,  and  been  productive  of 


16 


great  distress,  is,  I  think,  unquestionable.  Even  if  a  catheter  could  have 
been  inserted,  it  would  not  have  been  possible  to  draw  off  all  the  urine, 
or  even,  probably,  any  considerable  portion  of  it,  owing  to  the  peculiar 
condition  of  the  prostate  gland  and  the  bas-fond  of  the  bladder.  The  only 
reasonable  hope  of  relief  during  life,  in  my  opinion,  would  have  been  the 
perforation  of  the  middle  lobe  of  the  prostate  gland,  an  operation  which 
would  have  been  quite  practicable,  judging  from  the  inconsiderable  thick¬ 
ness  of  its  posterior  attached  border,  if  this  condition  could  have  been 
satisfactorily  ascertained,  and  the  patient  had  been  willing  to  submit  to  it. 
The  bladder  might  readily  have  been  reached  through  the  rectum. 

With  kind  regards  and  best  wishes,  I  ain,  very  truly  your  friend, 

(Signed)  S.  D.  Gnoss. 


Prof.  McNaughton. 


Maudsley  on  the  Mind. 

The  Physiology  and  Pathology  of  the  Mind.  By  Henry  Mau  dr- 
ley,  M.  D.,  Physician  to  the  West  London  Hospital.  8vo, 
pp.  xv-442  (tinted  paper).  .  .  .  Cloth,  $4.00 

Dr.  Maudsley’s  aim  in  the  preparation  of  this  volume  has  been  to  treat  of  raenta. 
phenomena  from  a  physiological  rather  than,  as  has  hitherto  been  the  habit,  from  a 
metaphysical  point  of  view,  and  in  his  history  of  the  inductive  method,  as  applied 
to  the  interrogation  of  the  miud,  he  shows  conclusively  that  self-consciousness — the 
favorite  resort  of  the  schoolmen — is  inadequate,  contradictory,  and  unreliable.  N« 
book  of  the  present  day,  devoted  to  the  study  of  the  mind,  has  attracted  more  atten 
tion  or  caused  more  comment  than  this.  It  is  one  of  those  works  which  mark  the 
beginning  of  a  new  era  in  the  study  of  mental  science,  and  at  the  same  time  it  is 
conceded  on  all  sides  to  be,  in  its  practical  portions,  a  most  reliable  guide  for  the 
diagnosis,  description,  and  treatment  of  insanity. 

"Dr.  Mamlslcy  has  had  the  courage  to  undertake,  and  the  skill  to  execute,  what  Is.  at 
least,  in  English,  an  original  enterprise.  This  book  is  a  manual  of  mental  science  in  all  its 
parts,  embracing  all  that  is  known  in  the  existing  state  of  physiology.  *  *  *  Many  and 
valuable  books  have  been  written  by  English  physicians  on  insanity,  idiocy,  and  all  the 
forms  of  mental  aberration.  But  derangement  had  always  been  treated  as  a  distinct  subject, 
and  therefore  empirically.  That  the  phenomena  of  sound  and  unsound  minds  are  not  mat¬ 
ure  of  distinct  investigation,  but  inseparable  parts  of  one  and  the  same  iuquiry,  seems  a 
xuism  as  soon  as  stated.  But  strange  to  say,  they  had  always  been  pursued  separately,  and 
>een  in  the  hands  of  two  distinct  classes  of  investigators.  The  logicians  and  metaphysicians 
>ccasionally  borrowed  a  stray  fact  from  the  abundant  cases  compiled  by  the  medical  author- 
ties  ;  but  the  physician  on  the  other  hand  had  no  theoretical  clew  to  his  observations  be¬ 
yond  a  smattering  of  dogmatic  psychology  learned  at  college.  To  effect  a  reconciliation  be¬ 
tween  the  Psychology  and  the  Pathology  of  the  mind,  or  rather  to  construct  a  basis  for  both 
in  a  common  science,  is  the  aim  of  Dr.  Maudsley’s  book ."—London.  Sat.  Rev.,  May  25,  186. 

“  The  first  chapter  is  devoted  to  the  consideration  of  the  causes  of  insanity.  It  would  b<- 
well,  we  think,  if  this  chapter  were  published  in  a  separate  form  and  scattered  broadcast 
throughout  the  land.  It  is  so  full  of  sensible  rellections  and  sound  truths,  that  their  wide 
dissemination  could  not  but  be  of  benefit  to  all  thinking  persons.  In  taking  leave  of  Dr. 
Maudsley's  volume,  we  desire  again  to  express  our  gratification  with  the  result  of  his  labor*, 
aud  to  express  the  hope  that  he  has  not  yet  ceased  liis  studies  in  the  important  field  which 
he  has  select ed.  Our  thanks  are  also  due  to  the  American  publishers  for  the  very  handsome 
manner  in  which  they  have  reprinted  a  work  which  is  certain  to  do  credit  to  a  house  already 
noted  for  its  valuable  onblications."— Quar.  Journal  of  Psychological  Medicine  and  Medical 
Jurisprudence. 

“Then  follow  chapters  on  the  diagnosis,  prognosis,  and  treatment  of  insanity,  each 
characterized  by  the  same  bold  and  brilliant  thought,  the  same  charming;  style  of  composi¬ 
tion,  and  the  same  sterling  sense  that  we  have  found  all  through.  We  lay  down  the  book 
with  admiration,  and  we  commend  it  most  earnestly  to  our  readers,  as  a  work  of  extraordi¬ 
nary  merit  and  originality — one  of  those  productions  that  are  evolved  only  occasionally  in 
tiie  lapse  of  years,  and  that  serve  to  mark  actual  and  very  decided  advances  in  knowledge 
and  science.”— W.  Y.  Medical  Journal ,  January ,  1868. 

“  This  work  of  Dr.  Maudsley’s  is  unquestionably  one  of  the  ablest  and  most  important, 
on  the  subjects  of  which  it  treats,  that  has  ever  appeared,  and  does  infinite  credit  to  his 
philosophical  acumen  and  accurate  observation.  No  one  has  more  successfully  exhibited  the 
discordant  results  of  metaphysical,  physiological,  and  pathological  studies  of  the  mind,  or 
demonstrated  more  salisfactorily  the  uselessness  of  an  exclusive  method,  or  the  pressing 
need  of  combined  action,  and  of  a  more  philosophical  mode  of  proceeding.” — Medical 
Record,  Nov.  15, 1867. 

“In  the  recital  of  the  causes  of  insanity,  as  found  in  peculiarities  of  civilization,  of  relig¬ 
ion,  sex.  condition,  and  particularly  in  the  engrossing  pursuit  of  wealth,  this  calm  scientific 
work  has  the  solemnity  of  a  hundred  sermons  ;  and  after  going  down  into  this  exploration 
of  the  mysteries  of  our  being,  we  shall  come  up  into  active  life  again  chastened,  thoughtfu., 
and  feeling,  perhaps,  as  we  uever  felt  before,  how  fearfully  and  wonderfully  we  are  madc.”- 
Efvening  Gazette. 

“Dr.  Maudsley’s  treatise  is  a  valuable  work,  and  deserves  the  careful  consideration  ol  all 
who  feel  an  interest,  not  only  in  general  metaphysical  facts,  but  in  those  manifestations 
which  mark  the  boundaries  between  health  and  disease  in  the  human  mind.”— Providence 
(R.  !.)  JtPivnal 
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